jours after death. 
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d within 24 


execute: 


ith the registrar within 72 hours after death. After this 


jaw requires that the death certificate be 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


alls rege "r DEATH Reg. «ee 


Loe? . 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Garrett MARYLAND state Maryland coumny Garrett 
CITY (Woutside corporete limits, write RURAL LENGTH OF STAY ITY Woutside corporate limis, write RURAL snd give weerar Town) 


end give naarest town) fin this ptece) R 
TowN Rural Grantsville x 
/ 


Rural Grantsville 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS: 

STREET ADDRESS 


NAME OF (First) (Middle) {Last) A DATE (Month) (Dey) (Yaer) 


DECEASED BEATHS 6 os 8 2 55 


igi MAGDALENA ot i abe’ BETLER 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ae eer ee eNOee ED: Months | Deys | Hours | Min. 


Male | White ‘eeViarried | May 3, 1893 62 yr 


We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


Re usewife own home Welshfield, Ohio U.S.A. 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dia Gingerick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yas, glve war or dates of rervica) 


rantsville 


- 0 Eo) chee ol-F ES: 3 
f - MEDICAL CERTIFICATIO INTERVAL BETWEEN 
f 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BU wmeoiate cause ns Cerebral hemorrhage lhr 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis 12 yrs 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
( 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED HE 

DISEASE OR CONDITION CAUSING DEATH.. 


_ $$ eae 
1a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [} 


Zia. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Homa, farm, fectory, 2c, WHERE DID fNJURY OCCUR? {City or town) (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) {Yaar) (Hour)| 2!e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
Mm atwork CE atwor CI 


22. I hereby certify that | attended the deceased from... MAY... tess 19.4 1 19..22.., that I last saw the deceased 
alive on... 8 SPET ie) ae and that death occurred sieee Pom, from the causes and on the date stated above. 


SIGNATURE f ADDRESS (Street, city, town, steta) DATE SIGNED 
AGES D mo, _ SALISBURY PENNA 9 SEPT 55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY "Spee {City, town, or county) (State) 


REMOVAL (SPECIFY) 
prings,Somerset Co.,Pa. 
24. REC'D BY REGISTRAR AS. SIGNATURE ADDRESS 


a/Grantsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 08731 
2411 N. Charles Street, Baltimore 


8795 CERTIFICATE OF DEATH tex. pune. 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


T TE = 
COUNTY Garrett st acter STATE Maryland coutirrett 
CITY Cf outside corporate limits, write RURAL and ) LENGTH OF STAY g wn) 


Pow" Gormania,Wlvas 
HOSPITAL OR 


st 
gy INSTITUTION OR, ADDRESS 
¢ STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED . Or 
(Type or Print) Aaron Frank BOWERS Deata Sept 2119559 
B SEX 6 COLOR OR RAGE | 7. ote URS 3. DATE OF BIRTH | 9. AGH last birthday | If under 1 yeat |if under 24 hrs 


male white Oe i ae 87 _| Months! Days [Hours (Min. 


10a. USUAL OCCUPATION (Give kind of rab 10b. KIND OF BUSINESS OR i. 12, ain] or WHat 


does CPETOnary MAeInesh| “=™Coal Columbia Furnace, Va 1 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Bowers Elizabeth Barb_ 


15. Was Decuasepy EVER IN U.S. ARMED Forcus? | 16. SoctaL SucuritY No. | 17. INFORMANT 


[Sores [key “Spe Mite" 36-14-1815 Mrs.Virginia Bowers Harvey 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PR b F 

Bae Immediate cause (a).2 ( Meche het wnr 4 yw 
Antecedent cause(s' Aa Rie, 5. ns 
sete ert as, ww neaclir gli. Gndes. - 


giving rise to the ahove cause 
Beating shi dueestysng enmeiest, 
(c) 
tL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Yes 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 6 bldg., ete.) i 
TiOMICIDE INJURY 


R BINDING 


MARGIN RESER 
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ADD) DATE SIGNED 


Oa Mud Th a dbyydo— 


“BBO TAL, i eS DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y) 


Sept.23,1955 Fairview Cem. Garrett Count $ Md, 
DDRESS 


ea~<<—Thomas, W.Va. 
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lly. The correct 


* _ 
MARGIN RESERVED FOR BINDING (-4 


VS. A15A - 5-53 


‘\ 
item of information careful! 


Supply every y 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


’ 


age is especially important. 


PLEASE WRITE PLAINLY, 


872 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dim 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../.¢ 6. 


ORL Sm, 


1. PLACE OF DEATH: 
country Garrett 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stateMaryland counryGarrett 
es (IE outside eouperaie alld write RURAL a Me Eas on (If outside corporate limits write RURAL and give nearest town) 
a jive Ares! W in is p: e 
town Rural Oal¢land a Town Mt. Lake Park, ~ 
HOSPITAL OR Breast of Dam STREET (If rural, give location) / 
STITUTION OR ADDRESS 
(/PSTREET ADDRESS Deep Creek Lake Loch Lynn Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Delphas Ellsworth Callis | DEATH Sept. 15 2 19 55 
5. SEX: 6. Soe OR cA Chee Lie 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNOER 1 YEAR | IF UNOER 24 HRS. 
Male ice | Geoeeoret April 12, 1893] 62 eel Seen gee | pea 


doe most of 


Rebime ced remean the ™R 


1@a. USUAL OCCUPATION (Give kind of | 


1b. KIND OF BUSINESS OR 
INDUSTRY: 
R. Re 


Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
COUNTRY? 


Coe Maryland. U.S.A 


18, FATHER'S NAME: 


Lincoln Callis 


Dn 


14. MOTHER’S MAIDEN NAME: 


Catherine Spiker 


INTERVAL BetWEEN 


15. Was Decraseo Ever IN U.S. ARMED FORCES?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk:)| (If Yes, give war,or dates of 
yes VW feervieeW W #1 705-05-5906 |Mrs. D. E, Callis Mt. Lake Park, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


4426.f 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. .......... 


~~ TO He! x 


ONser ANO DeaTHt 


19a. DATE OF OPERATION: 


&, 


| 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
IL Yes) No) 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING (1) 


21b. PLACE 
OF street, 
CAUSE OF DEATH. 


INJURY 


office 


(IIome, farm, factory, 
bidg., ete., 


(County) 


| 2le. (City or town) (State) 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ile at Not while | 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remain: 
igh that death resulted from: Natural causes 


SIGNATURE 
y CRO Gan WON 


23. BURIAL, CREMATION, THEREOF 


lescribed above, held an Autopsy [1], Inspection (7, Inquiry [and 


; Accident 1], Suicide [], Homicide [], Undetermined cause J. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Qhyst 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
akland, Md. 
ADDRESS 


Oakland, Md. 


EMOV. (Specify) es 
specify) = 
Burial fis/ 9 
BY LOCAL | REGISTRAR’S 


PTT ISS Vedees CL. 


i= 


(e, 


INSTRUCTIONS 


Co) 
: 


XQ 
TO ATTENDING PHYSICIAN 0} 


e, b 
fin 24 hours after death. 


10e, USUAL OCCUPATION (Give kind of work 


z MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08733 

° 

3 8727 CERTIFICATE OF DEATH 

= Reg. Dist. No.. 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 couny GARRETT MARYLAND state MARYLAND. county GARRETT 3 
3 Ru io DTT Ae TUES VENGTH OF STAY CITY Woutside corporate Bins, write RURAL end give neeren own) 

3 x i Town OAKLAND Mi Hrs. 1 Min, ‘OWN DEER PARK, MARYLAND OX 
3 HOSPITAL OR STREET (lf rurel give locetion) 

= v4) INSTITUTION OR a ADDRESS 

5 STREET ADPRESSGARRETT COUNTY MEMORIAL HOSPITAL 

5 3. NAME OF First) (Middle) (as) @. DATE (Monin) ey) (vee) 
= DECEASED oF 

= pee eee BABY GIRL DAWSON Am 20 955 

= 3. SEX 5 COLOR OR 7 SINGLE: MARRIED, ®. DATE OF BIRTH 9. AGE len binhdey [_WFUNDER 1 YEAR [IF UNDER 24 HRS. 
2 FEMALE “SETTE (Specify) SINGLE 9-19-55 * Months Days Hours fea 

3 


12. CITIZEN OF WHAT 
coul 


done during most of working life, even if OR INDUSTRY INTRY ? 


Tob. KIND OF BUSINESS 11, BIRTHPLACE (Stele or foreign country) 


OAKLAND, MARYLAND 


retired) USA 


= 
oe 
§ 
£ 
3 
3 
~ 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ s "Sag é . — 
= 2 JAMES WAYNE DAWSON CARLISE, VIRGINIA CORA 
£ a 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
w 9 (Yes, no, or unk.) | {lf Yes, give wer or dates of service) “a F 
£ i é JAMES W. DAWSON, DEER PARK, MARYLAND 
a | 18, MEDICAL CERTIFICATION se TERVAL BETWEEN 
e I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET | We 
3 iy) 7 & DAIMMEDIATE CAUSE (A) —Pwclinl,— 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f yes] no [] 
2le. ACCI 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer] (Hour)] 2le. INJURY OCCURRED | 
While Not while 
mw | etwork LJ etwork CO] 
22. I hereby certify that | attended the Ihe_deceased from..../.. G. deh 4 
alive on., a, 19.4. # er that death occurred ‘al. i2: sLOg, from the causes and on the date stated above, 


ay TURE a, ADDRESS (Street, city, town, stete) DATE SIGNED 
. {/, bot 
LOE M.D. Cotlaud Zz Pobyilt 
i {Siete} 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


a REMOVAL (SPECIFY) 
Burial 9-21- 1955| Dawson Cemetery McGool, ldaryland. 
REGISTRAR'S SIGNATURE S,, FUNERAL DIRECTOR'S SIGNATURE "ADDR 


24, REC’D BY REGISTRAR 
Julia A. Rowan L.R. fe) Ma 
Gace 


IDENT WAS UNDERLYING [) 2th. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY street, office bidg., etc.) 


21f. HOW DID INJURY OCCUR? 


we that | fast saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending phy: 


DAT! 


ion carefull 


f death clearly and legibly. 


* 


item of informat: 


9 


WITH UNFADING INK. Supply every 


lly important. 


VS. A15A -5-53 


ED FOR BINDING 


MARGIN R 


‘The correct 


i 


PLEASE WRITE PLAINLY, 
age is especial 


Physicians: please write the causes 0 


8728 08734 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mies a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../.%..”.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Garrett MARYLAND stare Maryland country Garrett 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN Rural- _Life TOWN Rural--Oakland x 
SERIA on om ao ae 
STREET ADDRESS Rural Route 2 
3 NAME, OF (First) (Middle) (Last) # DaTE (Month) (Day) (Year) 
(Type or Print) Reuben Ormy Friend | peatH SEPT 3 19 $5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNOER I YEAR | IF UNOER 24 HRs, 
Male | WHASEe Speco MATTIE P| 12/19/1882 eae [ort ele | eli 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER'S NAME: 
Joseph Friend 


15, Was Deceaseo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk. )| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


14. MOTHER’S MAIDEN NAME: 
Florence Friend 
17. INFORMANT & ADDRESS: 


16. SociaL Securrry No.: 


service) 220-05-7182A | Mrs. Mary E. Friend, Rt. 1, Oakland 
18. MEDICAL CERTIFICATION F Nd. 
L DISEASES + ai DIRECTLY LEADING TO DEATH: Gees ae pile 
“LAO. 
Immediate cause @ CORONARY Occrusion..... 


DUE TO 


Antecedent cause(s) , ’ 
\Dieeorteon dot irene. XCD)... My ver Lo... len Oars 


giving rise to the above cause DUE TO 
stating underlying cause last ie 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No) 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF 4 oe Ook » While st Not while | 

INJURY - Abo oA work at_work {9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (4 Inquiry Dand 
find that.death resulted from: Natural causes fy, Accident (1, Suicide 1], Homicide (7, Undetermined cause (. 
sig R = CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
vues a Te “nm M.D. ASSISTANT MEDICAL EXAM. Hr q 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Bayar Sr 19/6/55 


DATE REC'D BY, LOCAL_|(REGISTRAR'S Sj@ 
REG. ZS 4 
Rea Has 4 


ix ag’ “A 


LOCATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 


VS. A15 8-51 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 735 
8799 CERTIFICATE OF DEATH ane 1 A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY G arre t t MARYLAND STATE M d COUNTY CG Gyr ett 


Bete (Be RS A Tee me Ae tae. gE RS ae OF QUTY (Af outside corporats_timits, write RURAL and give nearest town) 


6 =a R 
TOWN Road Pre iseclle Wd Rt Rovrel Frrendiv. tle Ad x 
INSITrUTION On 7 STREET (If rural, give location) / 
$9 STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Fireales en Fee Slice Gearva DEATH: Sept. ao 0 dS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, (paaead Ua lie ios | Min. 


Mae | White ree) Manse d | Dec 24 1878 a 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


YY: 
even if retired): Mote Texcher Our Besness Ma. Vyted States 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Je bhersies Guard Cavetise Hunbertson 


15. Was Drceasep Even Iv U.S. Armen Forces) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give war or dates of Nv 
phe 


service) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aS tis 


thedads len Res TAs 


Antecedent eause(s) 


Diseases or conditions, if any. (b). 
giving rise to the above cause >RMMMENO 
it 


a 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


/ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 

ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ile st Not while 
INJURY M. | work[) at work (J 


22. I hereby certify that I attended the deceased fromé.... A 19.58.09, to./..2.. 


alive onl. Lefty 19ef., and that death occurred at’ws A®._P...m., from the causes and on the'date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS ON / OW T @ ve DATE SIGNED 
12. - S/W F St. PEW Ah. RE 
AL, CREMATION | DATE THEREOF —_| NAME OF CEMETERY OR CREQATORY | LOCATION (City, town, or county) 
OVAL (Specify) : | IY OS | fs) ch - 


Bs REC'D BY LOCAL ; REQISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR 


23 i9sS-\1 Qu -B. 


i 


Ww 
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Va 


(= 


executed withit~2& hours after death. 
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INSTRUCTIONS 


L: The law requires that the death certificate be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8739 


CERTIFICATE OF DEATH 


08736 


Reg. Dist. No.... 


1. PLACE OF DEATH 


conry Garrett MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


sare Maryland couny Garrett 


X town Oakland 
40) 


LENGTH OF STAY 
(in this place) 


3 yrs. 


CITY outside corporate limits, writs RURAL 
and give neerest town) 


aig (it outside corporete limits, writa RURAL and giva naarest town) 
rR 


TOWN Oakland *« 


INSTITUTION ‘OR 
street aboress Weeks Nursing Home 


. NAME OF its) ~~ (Middle) 


DECEASED 
Martha Pearl 


et 


Mitchell 


STREET 
ADDRESS: 


{If rural give focetion) / 


» 55 


“DATE (Month) “(Dey 


BearHSept. 18, 


4, 


(Type or Print) 
SEX 6. COLOR OR SINGLE, MARRIED, 


5. 
Female | “White | S='errfea 


7. 


(Spacify) 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even tf 


n OR INDUSTRY 
rtrd HOUse Wife Own Home 
13, FATHER’S NAME 


George E. Bishoff 


. DATE OF BIRTH 


8. 
Feb. 5, 1888 


9. AGE last birthday IF UNDER 1 YEAR 


67 ‘Months | Deys 


Ti. BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Martha Ann Sisler 


IF UNDER 24 HRS. 
Hours Min, 
hs 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Ves, po, or unk) | (ll Yas, give war or detes of service) 
no 


16. SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 x) / x IMMEDIATE CAUSE 


— #8. MEDICAL CERTIFICATION 


Carebral Hemorrhage 


17. INFORMANT & ADDRESS 


Paul Mitchell Oakland, Md. 


= i. ele 
ONSET AND DEATH 


| Sudasre ee 


(A) 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, Hypertension 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] no] 


21a. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


| 2c, WHERE DID INJURY OCCUR? (City or town) 


(County) (Steta) 


(Year) (Hour) 
M. 

22. I hereby certify that ! attended the deceased from... Sct... 
alive on... DEP bs AL., 19.9 9..... 


21d. TIME OF INJURY (Month) {Day} 
hile Not while 


| Re INJURY OCCURRED 
ot work et work 


4 and that death occurred a 


uo. 25 Alder St, 


2if. HOW DID INJURY OCCUR? 
that | last saw the deceased 


4 AD... 10. GED tA B eg 19. DD soe 
OA 


ru.M, from the causes and on the date stated above. 
DATE SIGNED 


9/19/55 


ADDRESS (Street, city, town, stale) 


Oakland, Md. 


NAME OF CEMETERY OR 


IGNATUR 
‘ dy i) 
23, BURIAL, CREMATION, 


MW A 
THEREOF 
REMOVAL (SPECIFY) 


Burial 9/20/1955 


CREMATORY LOCATION (City, town, or county) (Steta) 


24, ug? BY REGISTRAR 


hebrew 


DATE / 


Oakland emetery Oak}@nd, Md 
Regimes oo - 25. FUNERAL DIRECTOR'S SIGNATUR = ADDRESS 
bate C1 'f A debt Chee 


akland, Md. 


=, 


} 


= 


* 


2 The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN @. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CA 
os 
WW 
p= 


Item 9, Film87 10-11-55 


CERTIFICATE OF DEATH 


et 


PS: x" 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


GEORGE 


15. 


(Yes, no, of unk.) 


“done during most of working life, even if 


105. 
OR INDUSTRY 


COUNTY ny MARYLAND STATE COUNTY 4 | T 
CITY — {If outside corpo. its, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give nearest town) 
To and give nearest mn) {in this place) Town CY, Oaks 
ws OAKL AWD AD 3 AND Md. 
HOSPITAL OR 4 ‘STREET {if rural give location) 
INSTITUTION OR ADDRESS 
(7D) STREET ADDRESS 
3. NAME OF (First) (Middle] (Lest) 4. pe {Month} (Dey) (Year) 
DECEASED ‘% ° ‘ 
: " 
LZA : ‘ 
(Type or Print) E Liz BETH OLDS beatH SEPT 16 » 53 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Soe ane—corl Hou ae 
. (Specify) Gc =4 i ¥ Lg. ¥H/ 86x. Months | Deys Hours | Min. 
SUAL OCCUPATION (Give kind ol work (ND OF BUSINESS 1, BIRTHPLACE oe oF foreign country) 72. CITIZEN OF WHAT 


COUNTRY? 
ues. 


Lease. 


wy*: 
» 
14. MOTHER'S MAIDEN NAME 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


1 DISEASES OR CONDITIONS DIRECTLY LEADING IS DE. 


uy y. cL. & IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


{lf Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


MARTHA ¥ = Dow — 
Sm. KoyKerbark, KeyseR 


18. MEDICAL CERTIFICATION 


INTERVAL W/V’ 
ONSET AND DEATH 


aa 


DA Mirae a, eases a A. Ll <b hace LA. 


’ AA 


wh kiat 


ir 


OR 
{iF 


192. DATE OF CRAIG 


21a, At 


22. tJ 
fo ee 
IGNATURE 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


| 19b. MAJOR FINDINGS OF OPERATION 


20. 


AUTOPSY? 


yes [[] no 


CONTRIBUTING [] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


CIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


(State) 


ee 
21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hou 
MM 


Nee certify 


75ND suse ath 


at_| attended the deceased from. Aree : 
wneand that ath occurred atte Fed AM, ren the causes and on the date stated above. 


if) | 21e, INJURY OCCURRED 


at work et work 


— 


While Not while oO | 


21f. HOW DID INJURY OCCUR? 


, that | last saw 


ADDRESS {Street, ws pig stete) 4 D. 
( Cz AG NGA ffs &/ 


the deceased 


ATE SIGNED 


07 Jd 


REMOVAL {SPECIFY) 


oe? J = es M.D. 
BURIAL, CREMATION, DATE THEREOF NAME 9 ay 20 
mn 9 “BEM clas 4” Eos = 


N ip 
Wit EGISTRAR, a hia i es 
Clits 


OR CREMATORY 


c ER 


Kear Gi, town, or county} 


(State) 


AR Fort ABABA wy” 


FUNERAL Zanes INEAR ADDRESS 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 S738 


9732 CERTIFICATE OF DEATH = // 


| 1 PLACE OF DEATH ° | & USUAL RESIDENCE (HOME) OF DECEASED 


GARRETT MARYLAND GARRETT 


COUNTY MARYLAND STATE COUNTY 
CITY — {ll outside corporete limits, write RURAL LENGTH OF STAY CITY (I) outside corporete limits, write RURAL end give neerest town) 


X ‘ow HORAE-SHER PARK anys wn RURAL-DEER PARK 
HOSPITAL OR STREET (W rurel give locetion) 
Cesaaer aos STATE RT,219 -Smi.North aDoRESS State Rt. 219 
3. NAME OF (First) (Middle) (Last) 4. DATE nl 
fort) = LAURA ELIZABETH SHARPLESS Stara SEPT. 26, 
5. 3am 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
Female | wifite Soni Wt eoed | April 30,1882 ee eae nek Enel le 
We. USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
cnaiousework” "| own fPdiile naffee, Garrett Co.,Md. | USSTH. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEWIS FRANCES HARVEY ! MELISSA HARVEY 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


i 


(=) 


OFerigpept wrk) | (Fes, give wer or detes ol series) TANLEY SHARPLESS R#2 Deer Park ,My 


Se RTT ITFVEeTaaria ital 
h 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CG ONSET AND DEATH 

¥, 


INSTRUCTIONS 


The law requires that the death certificate be executed within 24 hours after death. 


3 / 9x IMMEDIATE CAUSE 


(a) e : 
© ANTECEDENT CAUSE(S) OVE TO - eet 
DISEASES OR CONDITIONS, IF ANY, 1S, yentoaaers Skipery / 4 Jas 


= 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bur cr 


ic) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [[] No] 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, lectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. |_et work et work 


22. I hereby certify that | attended the deceased from... <? n 19.58... #OL geil aecrsconey that | last saw the deceased 
119. 56.0, and that death occurred at... 204M, from the causes and on the dete stated above. 


ee OS ee A 


. 1At, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION / Lo county) 
REMOVAL {SPECIFY} 


Birial /28/55 harpsess Cemetery t.Zion,Gerrett co. ,Md. 


RES DAY REGISTRAR REGIWIRAR’S SIGNATURE 75, FUNERA DIRECTOR'S SIGNATURE ‘ADDRESS 
ae) ef / Lhe OC oy L, Kk Blaine, W.Va. 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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IRECTOR: 


ae 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom co, 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN ¢...., 


TO FUNER. 


